Summary
Membership lists of professional bodies were used to establish study populations of British pathologists and medical laboratory technicians . The standardised mortality ratio (SMR) for pathologists was 60 and for medical laboratory technicians 67. Twentyseven of the 310 deaths were due to suicide. These numbers gave SMRs of 250 for pathologists and 243 for medical laboratory technicians. Suicide was the commonest cause of death in female technicians. Access to lethal chemicals at work is a possible factor explaining the high proportion of suicide by poisoning compared with the general population. Suicide rates for pathologists exceed those of all medical practitioners; similarly medical laboratory technicians have higher rates than all laboratory technicians. Excess deaths from lymphatic and haemopoietic neoplasms were noted in English male pathologists (observed 8, expected 3-3; P<0-01). This difference is not due to Hodgkin's disease or leukaemia and remains unexplained. No other neoplastic diseases were noted as causing excess mortality in either occupational group but a small, possibly spurious, excess number of deaths was noted for aortic aneurysm in male pathologists (observed 4, expected 1-8).
Introduction
Medical laboratory workers are frequently exposed to occupational hazards and most examples cited relate to microbiological risks.'-4 Tuberculosis,5 serum hepatitis,6 7, and arbor virus diseases8 figure prominently but toxicological hazards The SMRs for the study population are mostly lower than the SMRs for the broader occupational national groups, but there is closer agreement than with the general population. This suggests that some of the differences noted in tables I and II can be explained on socioeconomic and occupational grounds. Nevertheless, the difference in SMRs for suicide is the reverse. It could be postulated that this underlines an occupational factor in the pathologists' and technicians' high rates. Suicide rates have fallen in the past decade for all occupational groups but in this survey an SMR of 265 for male pathologists in England and Wales was noted and for technicians of similar domicile the SMRs were 191 (men) and 400 (women). For years doctors have been known to have high suicide rates.5 14 A recent survey18 cites high levels of psychiatric disease in doctors but the data were collected in an uncontrolled way and are therefore potentially unreliable. The present study is part of a three-year research project and anecdotal evidence collected during that time suggested that cyanide was frequently used in suicide by pathologists. Analysis of the mortality data for method of suicide revealed that 660/ of male and 100% of female pathologists committeed suicide by taking "solid or liquid substances (ICD E950)." For technicians and percentages were 80% (men) and 710% (women) . A comparison with the national figures showed that 28°, of men and 530o/ of women killed themselves by this method. These figures suggest that laboratory staff are more likely to poison themselves than to use other methods of self-destruction such as firearms, strangulation, or gassing. The most likely explanation is ready access of poisonous chemicals, which in the group studied included cyanides as well as hypnotics. There was no evidence either way about the psychiatric state of laboratory staff. American studies of suicide in physicians suggest that 38% of men and 63% of women use drugs,19 which is higher than the rates for other professional groups with equal access to drugs such as pharmacists and dentists.2 0 -I The mortality study does not prove that occupational hazards affect mortality. No excess deaths were noted from infective conditions. Death rates from cancer of the bladder too were lower than those in the general population. Access to lethal chemicals may be construed as an occupational factor leading to high suicide rates. The increased risk of lymphomata in English male pathologists is not explained. The possibility of this being an artefact due to more accurate diagnosis is offset by a failure to show excess deaths in conditions requiring similar diagnostic expertise, such as Hodgkin's disease and leukaemia. A prospective study should be established to obtain a larger study group in order to assess whether the small number noted in this study has contributed to a spurious result. Aortic aneurysm was noted specifically in the study after an anecdotal report of increased incidence21 but an observed:expected ratio of 4:18 (male pathologists) and 6:3-3 (male technicians) is not explained.
Numerous articles have been written about childhood accidents, but very little has been written about injuries caused by play equipment. Such injuries were not mentioned in a recent symposium on childhood accidents.' Certain dangers connected with swings are mentioned briefly in the excellent booklet by the Portsmouth Junior Chamber of Commerce2; the dangers of rotting of a wood seat and of standing on a seat were noted. The National Association of Ladies' Circles made a report on children's playgrounds.3 This gave more information about the
